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COMMITTEE FOR RESPONSIBLE FEDERAL GOVERNMENT i EC MAIL CENTER

January 24, 2014 Multi-Candidate Committee

FEDERAL ELECTION COMMISSION
999 E STNW
WASHINGTON DC 20463

Re: FEC Form 3X

Enclosed are the following reports for July 1, 2013 through December 31, 2013:
Form 3x - Report of Receipts and Disbursements

Schedule A - Itemized Receipts
Schedule B - Itemized Disbursements

Please contact me at (515)345-2788 if you should have any questions.

Ron Herman

Employers Mutual Casualty Company
Assistant Vice President

Enclosures



[ o REPORT OF RECEIPTS F?ECEIVL‘.D_]
AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee Y JAN 28 AM(y: 44
| Office_Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type [ grEnm=ipkripetd f ERTER
COMMITTEE (in full verthe inesr > "PC {12FE4M5 i '

ADDRESS (number and street) melhm_&tne&H I S A i I I A AN A AN
\ 4 : X )

Check if different IJ | IO AN N S T SO J W Y O
than previously

reported. (ACC) lnes Motnest + 1 0 00 v 11| roa lsezoor 1 [-lozi2 o |

IJIII]IL[LI!!II'IILL[J

2. FEC IDENTIFICATION NUMBER V¥ CITY a . STATEA - ZIP CODE A
C ~ e 3. ISTHIS NEW AMENDED
et B¢ 016381“%___,,, S REPORT xx (N OR (A)
(Choose One) Eepog e = o Ony)
ue On: g 7% 72 ]
[§ Mw2oMy £ un20Me [ f Sep20Mg [ | Dec20 w2
(a) Quarterly Reparts: bt bl _ Roms ’:‘; Soar Only)
e Faa e e,
P Aer2o(ve) E{ Jui20Mn | ; Oct20(M10) £ § Jan 31 (YE)
Apl’il 15 ooy Wy ety .-hw":
Quarterty Report (Q1) | (™ 1) oo T1 prmay (120) [} General(126) [} Runofl (12R)
July 15 PRE-Election - ' foes fomch
7 g
Quarterly Report (Q2) Report for the: ﬁ Convention (12C) g":g Special (128)
October 15 s , o
Quarterly Report (Q3) , S e
January 31 :Fh A B B AR ih the ST
. B L H] h
Year-End Report (YE) Election on  &ow i truaes State of bk
July 31 Mid-Year . (d) 30-Day .
Report (Non-electio! T = ’
rvarS v POST-Election General (30G) F;j Runoff (S0R) [ 1 Special (308)
e Report for the: .
’(l'?Err%nahon Report SRR | P Rl g s in the :-c,a_,..,,-
Election on et I S State of [ . ¥

5. Covering Period

A !-_I b ’ " TRTE Lo $ i Y Y "‘E
J‘ s l %f‘ . through AW un—Q‘_-_».!.-s:%J

Dotumrfndr Ko

I certify that | have examined this ﬁepon and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer  Bruce G. Relley

Signature of Treasurer ﬁ"—'v( A ///é&/, Date
4 &z

NOTE: Submission af false, erraneous. or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

PRI

T

ei;a:!::-i:r\;r_é‘..-L-a.'i ik

Office - | 'FEC FORM 3X
Use . , Rev. 12/2004
I Only

FEGAND26



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) _

-

Page 2

Write or Type Committee Name

Employers Mutual Casualty Co. Political Action Committee for Responsible Federal

- Government
- '*ﬂli’;]"d:lill 3 Ao
Report Covering the Period:  From: To: — gé‘%\m 0 o)
COLUMN A COLUMN B
This Period Calendar Year-to-Date

140211632788

6. (a) Cash on Hand SRRy Y g
January 1, et W.J A%
(b) Cash on Hand at R T Y
Beginning of Reporting Period............ i O[ &m&
L e RGP = Fh 7 vt 1w.'::'§.
(c) Total Receipts (from Line 19)............. et .""fl‘u{o_.:'é&l e A ﬁyi ,ﬁﬂl‘ﬁg
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines P

6(a) and 6(c) for Column B)....

ezt

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))......

BV o Y

o e
-mn*’-v!nad:svnv"oﬂaa 9'\\ \%Q'&'

1 | r "J:;f"‘-‘?-;;'-‘r_il‘.{":):,:.ﬁ'—‘3&5&—6@5&%;‘3’6

9. Debts and Obligations Owed TO
the Committee (ltemize all on

Schedule C and/or Schedule D).....

i

10. Debts and Obligations Owed BY
the Committee (itemize all on

Schedule C and/or Schedule D) .....

Rty ke R A S
e -.-.=='.-'.:'z-eﬂsl-.z::rfﬂ'-:ﬁ:'l':Y.t;L}/a{Sén AA W

4 " s - - i1 £ o 3 o N Jam "i

B

xrx‘ This committee has qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further _infomiation contact:

. Federal Election 'Commission
899 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100 -

FEGANO26



[ DETAILED SUMMARY PAGE ]

. : of Receipts -
FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee. Name

Employers Mutual Casualty Co. Political Action Committee_for Responsible Federal Government

i . . COLUMN A COLUMN B ,
L. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Tham Political Committees

¥ '.':lel'l.“!,

Report Covering the Period: From:

14031163789

() ltemized (use Schedule A)............ N y:

. T " -=-‘~.r
© (i) Unitemized .........cooowceerorvenennerenen -
(iii) TOTAL (add =y
Lines 11(a)(i) and (ii)..cewssrserses » .

(b) Political Party COMMItees ............... e et St T ;;

{c) Other Political Committees L A R

-(suCh as PACS).......ccceimmrmmrmmerssissrernans . A P -

(d) Total Contributions (add Lines
11(a)(ii)), (b), and (c}) (Carry

Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other 3
Party COMMItIEES......ccccveeerierrrentnneernrseccnronns ] i e e o g N
13. Al Loans Received ‘-’.ﬁri&wﬁﬂaﬁﬁz&nsg S WU, (Y AR
14. Loan Repayments Received 4 :
. i  NEOE Ry SN S st fleanal BrrazsPines oue S nordemal
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) SEl Sl S e 5 5 v ey
i ]
(Carry Totals to L.'ne.37l page 5) .............. e el metor it oot e N iXenesinnram inaelomdem i resk i
16. Refunds of Contributions Made _
to Federal Candidates and Other SR —— AP ——.
Political Committees e Foareoomfi Tt
17. Othar Federal Receipts e e
(Dividends, Interest, etc.).....cooveeuvcimnenenicnns P,
. 18. Transfers from Non-Federal and Levin Funds * T * N
(a) Non-Federal Account a 5 : e
(from Schedule H3) .......cceevrrrmverrecnnnne. ) o oD e ol Bmm St
5 et -~ L w ' - = T = §
(b) Levin Funds (from Schedule H5)......... PRI ST WSS T, {»
(c) Total Transfers (add 18(a) and 18(b)).. e ek P
. St b iecef e diooelaunSirdbend

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(¢))...c.e.. »

g Gl S+ C'})"l,
B -azin“wzv -?;,_r-r" =ale

20. Total Federal Receipts — — e A
{subtract Line 18(c) from Line 19)........p - Z wﬂ_ L
° umaw-.m‘ e e e N A RS v

FEGAND26



- DETAILED SUMMARY PAGE ]

of Disbursements

14031163780

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements , _ COLUMN A COLUMN B
- - Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) ) 7 L i
() Federal Sharg .......c.comuvemirenunens i‘_,_\-.-__q_;r PR N |
(i) Non-Federal Share...................... et TP e o 3
(b) Other Federal Operating T T
 EXpenditures ........couosencceeneninns .
(c) Total Operating Expendltures R
(add 21(a)(i), {a)(ii), and (b)) e
22. Transfers to Affiliated/Other Party ATy
COMMIRIEES ....eeceerreeeeeeessrarsssenmeraesenseenmans B b Bt s o o i x__;

23. Contributions to
Federal Candidates/Committees
and Other Palitical Committees......cc.coun...

24, Independent Expenditures’

use Sehedule E) ........ooermeenrecninnans S
25. Coordinated P Expenditures

2 U.S.C. §441a(d))

use Schedule

26. Loan Repayments Made........ccccccccocunueen.n.

27. Loans Made...........ccomrereerirenrerirencmeenanne
28. Refunds of Contrlbuhons Jo:

(a) Individuals/Persons Other

. Than Political Committees .................

(b) Political Party Committees..................
(c) Dthar Political Committees
(such as PACS).....ccccorcrrmiercscainnecnas

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))

29. Other Disbursements ...........ccccceeereceevenne.

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .........cccemneiremecrecnne

(i) "Levin" Share........ceverrrreceeerirenene
(b) Federal Election Aotivity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii} and 30(b))....»

31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) ..

32. Total Federal Disburéements
(subtract Line 21(a)(li} and Line 30(a)(u)
from Line 31)... . >

S

Loosos ,m.L@, 500.00

f 5. ¥ Lrvalam i
e = & 12 ~ -
Sl vme@ ek o TRECIRNEL TR
us e & ity
] -
. D T, V. S Y . N S |
noavy Y RN TR £
3
VPN PR NS JOSN R JOPR: | P .
TR AT R F
EYEY
e S
O ST W L) RO ?_-.., :
EU’TF"E‘_‘V- * 1< l"!."l‘ ST ‘_
A
Hiceoterad: safimeBareumis el e Nracieees
¢l LS R e " % o %
L4 s o I
e F R "I S SO
k) L Rk R ) k;
'!:
> ezt wnnren ¥ S S o E_._.___.‘ IR N, YO SO, S, [

St Thome s

e A BRI D e Sy
3 g

I I NE
O ) 5
Lne e ez e S @4::.-&1:.. TaATeT --tnwur-'-‘-w”iwr-\-nn-qm‘ Q =‘\ T

L

FEBAND26

-



FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements -

-

Page 5

lll. Net Contributions/Operating Ex-
’ penditures '

COLUMN A
Total This Period

~ COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
" (from Line 11({d), page 3) ...ce.courereerersenn. -
34. Total Contribution Refunds
(from Line 28(d)) .....covrerurezreaeerememreravserensene
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15 page 3)......c.oocvniveecnenenncnne.

oo ‘Z.M 232.)2!

WELTVRL a7

140321163791

38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............»0

FEBAND26



SCHEDULE.A (FEC Form 3X)

U e schedule(s) FOR LINE NUMBER: |PAGE [ OF [D
se separate schedule(s check only ane —
ITEMIZED RECEIPTS for each category f the. | | ¥ one)
: Detailed Summary Pags H a H 11b 11°

16 ﬂ17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng confributions
or for commercial purposes, other than using the name and address of any political committee to solict contributions from such committee.

NAME OF COMMITTEE [In Ful) gmp]oyers Mutual Casualty Co. ‘Polirical Action Committee
for Responsible Federal Govermment

Full Name (Last, First, Middle nitial)

A POXOC, 1Dud

paaral;eo&]heglgguctions -

Mailing Address

mho)@@ &d

TR

DA -l i i o

= . "~

City

loNig.

Lo

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

1000

” —ena:--r

Name ot Employer
EMC Inmsurance Companies

1 Bi- \'\ICCK\%@‘Q« OO0 e

m\\ PAi0C for | A 9 idos.

Receipt For:

Primary E{__} General
Other (specity) v

14031163792

Full Name (Last, First, Middle Ihitial) ayroll deductions - . [
B. _0AY \oson K. P ot Fleceipl _
Mailing Alidress

59)\? N Wionsaa Ral

Y7 M
sk Y%.D - A .

m \\(\D\W’b

State Zip Code

FEC ID number of contributing
federal political committee.

A 502 2:15

Amount of Each Reoeipt this Period

mn:*!'r“ Sl ades e Fﬂng Q:-&Fazr‘l

Name of Employer
EMC Insurance Companies

Occupation

%\*V\)Q‘K\\ @ #}5.00 pey
W\I @C\’loc\ ﬁ)\/ 12 Dexi Oda

Fleceipt For:

‘| Primary vx| General
Other- (speclfy) v

Aggregate Year-to: Date v

Full Name (Dt First, Middle Inmal)

Ko t’\

payroll deductions -
Date of Receipt

Mailing Address

iﬂa\mrcK_

HENEY B

i PP ¢ PYETEYRTE
VA ERY
Brorot: g TR Wrex St alrsaramoexail

Amount of Each Recelpt this Period

FEC ID number of contributing
fedéral political committee.

-'-

_ha—-.r:v.?w——v—’a_ e ¥ex s :.Qnﬂ; »Qu.

Name of Empioyer
" EMC Insurance Companies

Occupation

-INEOKIY @, 62,00 por

Receipt For:
] Primary &:l General
Other (specify) v -

Aggregate Year-to-Date ¥

w\\ e (vokii'% \%?@\’(@5

SUBTOTAL of Receipts This Page (apﬁoml)

4 ,“5,00'5

jrouss. Eagiet

TOTAL This Periad (last page this line number only) _ — >

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detalled Summary Page"

FOR LINE NUMBER: [PAGEZ. OF [D
(check only ane)

11! 11b 11c
16

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnmg coniributions
or for commercial purposes, other than using the name and address of any political committas fo solicit condributions from such committee.

NAME OF COMMITTEE (in Ful) gmp]oyers Mutual Casualty Co. ‘Political Action Connuttee
for Responsible Federal Government :

Full Name (Last, First, Middle Initial)

A _tark, Deano.

pagrroll deductions - : e

of Receipt

Mallmg Address
X242

Monma

State Zip Code

_FhD!i TEVEV-S Y
E 1 =
3 ’!‘ i 3

i) - 2 % o

020170,

Amount- of Each Hecelpl Ihls Penod

14031163793

FEC 10 number of conmibuting
federal political committee.

Name of Employer
EMC Insurance Companies

Occupation

Manoey

\;@'\o ob;ﬁr )

Receipt For:
Primary
Other (specify) y

General

Aggregate Year-t’)-Date v

@@ﬂ@d for 15 poXiods.

Full Name (Last, First, Middle lnlual)

B. _IIVIS, it xu)

oll deductions - ' l

M’H"f‘“’?«wm noiral

Dr

of Receipt
YR EY TVE

E‘ﬁ"ﬁ? ’ "b"""’n’?f e’
Lv,dtmt,ae»_._ —

“Holt

State Zip Code

T

Amount of Each Receipt this Period

FEC ID number of contributing
federal“political committee.

VL aemi

3
o i fme Do Rori o Twrsiamad

TR

izl 4200

Name of Employer
EMC Insurance Companies

ccupation

%\-NCOKX&‘)@ .00 P

Receipt For:

Primary  [x] General
Other (specity) w

Aggregate Year-to Date v

s 5‘1@»,04);

PN tpcm B¢ > poNods.

Full Name (Last, First,_Middle Initial)

MmN K

ayroll deductions -
pDaXer of Receipt

J
_Mailing Address

\Céhl':i— Hovion .

g‘m"‘-?" T 1 KO L4 f Ve BTy

()ervlan(u Tark

State . Zip Code

Amount of Each Recelm this Period

FEC ID number of contributing
. federal political committee.

K% 0022%

TE TG TR T AN AR S
4

SN 1YY

~ Name of Employer .
" EMC Insurance Companies

Occupation

PN on

Receipt For:
Primary @ “General
Other (specity) v

Aggregate Year-to-Date ¥

j‘i:".l‘ - -»—-—4‘-—— —:;h-mb&i.\g

?)\~V\lCCKl £5.00
‘EJ)O\ ﬁy \% %s

L [ ol ') = T gy

. ; : &

SUBTOTAL of Receipts This Page (aptional) S I QQEQQ__QE
] ‘ ] 'E““"'- 2 < i . o F s AT = 2

TOTAL This Period (last page this line number only) > a“i‘mh P P

FESANO26

FEC Schegdule A (Form 3X) Rev. 02/2003 .



SCHEDULE.A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of tie

Detalled Summary Page"

FOR LINE NUMBER: [PAGE A _OFID
(check only one)

E’na 1 [ |1e
i6

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpuse of solionmg contributions
or for coromercia! purposes, other than using the name and address of any political committae to solicit cantributions from such committee.

NAME OF COMMITTEE (In Ful) Employers Mutual Casualty Co. ‘Political Action Com:.ttee
for Responsible Federal Government

Full Name (Last, First, Middle Initial)

fonmnim,drm

.paarroll der}uctmns -

ate of Receip

Malllng Address ’ 0‘ %.‘_

-:-—-—q-

a1

Zip Code.

N&S‘LDCE: MOInes 5.V5

Amount of Each Receipt this Period

1403211632784

TE L TR AT ET Y WA YT TG
R
"

aieanlmer SmenSemmdiomd:

FEC 10 humber Of contriputing
federal poiitical committee.

Name of Employer ccupation

EMC Insurance Companies

-\NOOKN @*\O-oo T

Receipt For: Aggregata Year-to-Date ¥

Primary General

Other (specify) v

[ s TN

."e

e ;_,yzmnm

PO Teiod tor 14 periods.

Full Name (Last, First, Middie lnitial) s - -
5 HAADPECK., KO SIS Ry duetions 1
Mailing Address F 1 FOETS il e e S 4
22 Bentood Gwoe W Y= i
State Zip Code i . )
JDhn‘SI‘Dﬂ ‘ﬂ i : 60[%’ Amount of Each Receipt this Period
FEC 1D number of contributing I Sk i i S gﬂﬂ- 7 B
federal political committee. oo g B Sl ration@imades: mw%‘é
Name of Employer Occupation  * %\"WC&N @ $ l‘.?.'c..)O w
EMC Insurance Companies | VG0, \[ice mni : . N o e gy
Receipt For: . Aggregate Year-to-Date v m\’ :\:—_‘C‘ \DCl W ‘ ~ w‘ Od%
Primary  [x] General ; . :
B Other (specify) w 45%
ame (Last, First, Middle Initial) ' 11 4 { -
o fand. Micnoes A, ot o Focapt o0

Malllng Address

Rd

r“i"-‘-“"ﬁ":!/ CA RN RS R S

MANQNS:

'J(DO C)Ol&dm

Amcunt of Each Recelpt this Period

) W 6ate Zip Code .
mme\g dl o0
FEC ID number of contributing ] i--C~- '.-;-w-;af-'-w"f.:lza?_-_.?.a::-ﬁb“-:—_-'#;‘;':’rlg"—v.?;

)
Sre e s e R -'a?a.*:nni’.c.w:‘::-.r»:‘:’m-tz

federal political commitiee:

'-«. Trafic ra:ﬂr-mn——.:nﬁm s‘-&WQfQ Q&‘

Name of Employer Occupation

" EMC Insurance Companies

%\—wcem\l@ £1000 por

Receipt For:

Aggregate Year-to-Date \ 4
Primary [—' General e s
Other (spec:fy) v

o Foviod for \ peviods,

_.‘\

TOTAL This Period (last page this line number only)

SUBTOTAL of Receipts This Page (aptional) > ;ﬂﬁm__‘_' N __ﬁﬂ: ﬁlm h_‘[}
3‘ WO SIP T Y -L—- "m‘a'&eém.—abnn"ffmnf ezl

>

FEGANO26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE. A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
far each category of the
Detailed Summary Page"

FOR LINE NUMBER: |PAGE 4- OF | O

(check only one) .

e B 2 e

Any information oopled from such Reports and Statements may not be sold or used by any person for the purpose of solicifing contributions
or for commercia! purposes, other than using the name and address of any political committee to sqlicit cantributions from such committae.

NAME OF COMMITTEE (In Full Epp]loyers Mutual Casualty Co. ‘Political Action Committee
for Responsible Federal Govermment

Full Name (Last, First, Middle initial)

A _HOVICK, ¥evin dJ.

_ paarroll deductions —

ate of Receipt

Mailing Address

STENRERS

2olpy  LaKeSnoe O NGO 2
State Zip Code,
Qe RN

Amount of Each Hecelpi this Period

i e ey s rnuDt ey

number ol conributing
federal political committee.

hremr|?

Name of Employer
EMC Insurance Companies

Occupafion

Becutive

%—wc@%:\; @'*\aoo Y

Receipt For: Aggregate Year-to-Date v
Primary - General o
O (peci) v 390,00

= period for eeriods:

payroll deductions - o1
Date of Hecelpt

JF“?'""D“ YR Y L
3
N
Zip Code T

) \DDC’\ Amount of Each Receipt ihis Period
BN @ 1250 PO
N PENOD W (B pXicde,

Full Name (Last, First Middle Initial)
5 AN, Ron N
Maifin Address
T4 Ridopnind D

Pf\mor\ou ‘ﬁ —

FEC ID number of contributing
federal political committee.

phL

Occupation ]
Beecve
Aggregate Year-to-Date ¥

(AR AT AT AT

.%L@&QL

Name of Employer
EMC Insurance Companies
Receipt For:

Primary @ General
Other -(specity) w

Full game (Last, First, Middle Imt@

N, &c

Mailing Address

125 WINASY Qi ch}ag _
Pereant Hill A 6073\3

. . 2ibnlt gzw.:i:"a"'-;—mwf" RIS NT, TERREN %
FEC 1D number of contributing . S g ! ?2 5
federal political committee. T SRS ST S S LI N S S Y E_d_h,,, _,-.: St

.:B—V\JCCK\\}@, #LOO per
TP Pperioa for 1% gerioce.

s S

payroll deductions -
Date of Flecelpt .

r-‘i“‘""} B FYEYETEYY
—w.; | CR

Amount of Each Fleoelpt this Period

Zip Code

Omupghon L
Beoutive

Aggregate Year-to-Date ¥

Name of Employer
" EMC Insurance Companies

Receipt For:

Primary Ez Geﬁeral R A TR
Other. (specify) v - [
SUBTOTAL. of Receipts This Page (optional) : > Praaimimefanmteat n_%m@-'QﬂEva
JRCTECIR S N R S .

TOTAL This Period (last page this line number only) . ' >

FEBAND2S FEC Schedule A (Form 3X) Rev. 02/2003



Use separate schedule(s)
ITEMIZED RECEIPTS ' for each catagory of the (check only ane)
: ' Detalled Summary Page " 'E'ﬁa l:l 11b Hﬁc H{Z
| ' ' [z

SCHEDULE.A (FEC Form 3X) o - FOR LINE NUMBER: | PAGE & ' OF .lj)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solncuﬁngreonributions
or far coromercial purposes, other than using the name and address of any political committee to salicit contributions from such sommitise.

NAME OF COMMITTEE (In Ful) Employers Mutual Casualty Co. -Political Action Comm:.ttee
for Responsible Federal Government

Full Name (Last, First, Middle Initial) ' - _
A Yﬁ”@\j J?jﬂ =l . paB'roll deductions
Mailing Addréss . R

A" Gen D\r
| e VoIes

D’nn‘léyrvh\-v‘

e

5

Zip Code. -
60% \Q..a Amount of Each Receipt this Period

o T ARG e BV o

S6

-
4

8031163

T A
L =

FEC 1D number of coninbuting
federal poliical committee,

¥ .
smelmuchonin s *»‘hf.&."vwe: _ el fmmls wﬂ;ﬂ&- % &.LQ’;

Name of Employer (;ccu;;ahon ] ] = AKN ¥ \\
EMC Insurance Companles &COU(YW(’ 0 J'_F D S %’(\{3‘%‘“% % %{?@grm]
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
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Receipt For: Aggregate Year-to-Date ¥
Primary . General T R TR S g T EARS TR SRy
Other (specify) v - : 2 e i %&i Q"w&
;.-' %’ 3 Pasll b ) = T &
SUBTOTAL of Receipts This Page (aptional) S PPN X ON0 0}
; o Ry Lk i R
TOTAL This Period (last page this line number only) - [ ; . o P,

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate- schedule(s)
for each catagory df the
" Detalled Summary Page
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or far commercial purpoges, othar than using the name and aridress of any political commitiee to solicit contributions from such commitiee.
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SCHEDULE A (FEC Form 3X)
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SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS
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Use separate schedule(s)
for each category of the

FOR LINE NUMBER: |PAGE <] OF| ()
(check oniy one)

;zlﬂa Hﬂb an H:z T

Any information coped fromh such Heborts and Statements may not be sold or used by any person for the purpose of soliciting contributions
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SCHEDULE.A (FEC Form 3X)

ITEMIZED RECEIPTS
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS .

Use separate schedule(s)
for each category of the
Detalled Summary Page
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